FILED
~* 2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM

___ ANNUAL REPORT_ . . Secretary of State
DOCUMENT # P02000121254 B

1. Entily Name
DLC TITLE, INC.

Principal Placa of Business Mailing Address

25 FAIRVIEW BLYD, 25 FAIRVIEW BLVD,
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931

———————————— | {INRAIC At

- 01172005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE =T AP

52-2386664 Not Applicable
; ; $8.75 Additional
5, Certificate of Status J:{eslred ] Fee Reguired

e gy coth O g ek T T -

8. Name gnd_Ag:;rsisT)f Current Registored Agent

SSoARUEwBLVD. | DO-NOT WRITE

25 FAIRVIEW BLVD.

FORT MYERS BEACH, FL 33931 IN THIS SPACE

— " | e T ———— G T T ek - »

8. The above named entity subrmits this stalement for tha purpose of changing its registared office or registered .agent, or'bo’ih. in the State of Florida. |am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE e — - = . 4 --- sz 3
Signature, fyped o printed name of registored agent and tile if apalicable. (MOTE. Hagnslaredlﬁqem signature required whan refnstating) ! LATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. — OFFICERS AND DIREGTORS — T T
TITLE PP
RAME COOK, PAVIDL

STREET ADDRESS | 25 FAIRVIEW BLVD. . Al E
or-siz¢ | FORT MYERS BEACH, FL 33931 - - Lo R L2AL

- - B G Ly To T Wy e
= R e R e I L AR Y

HAME
STREET ADDRESS
CIrY-§T. 2P Y

TRE
KAME

i 'L DO NOT WRITE

s T * IN THIS SPACE

NAME
STREET ADDRESS
CiTe-S1. 2P . -

TITLE
e

STREET ADDRESS
CITY -S1-ZP ) - . S .

TILE
NAME
STREET ADDAESS:
CITY-ST-2P N

12. | hareby certily that the infermation sug?lied with this filing doas not qualify for the exemptlon stated in Section 11 9.0?$3)(i), Flarida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
aof the corporation of the raceivar or rustes empowered to execute this report as required by Chaptar 607, Flarlda Statutas; and that my nama appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with gll cther like 2?.
SIGNATURE: M _ _ ..,1/)-1/65‘ o? 3F - 394~ [3T7%

SIGNATURE AND TYPED OR pmmsb NAME OF SIGNING OFFICER OR DIRECTOR Dals ¥ Daytine Phone ¥

— N - i




